FILE NOW: FILING FEE IS $61.25

NONPROHT Lo FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
]
DOCUMENT # 75644 (8)
1. Corporation Name
HEAVENLY HIGHWAY TABERNACLE, INC.
N OB O RO
2056 NW 38TH E 2056 NW ENUE
OKEE L 349728684 0 BEE FL 34972-5884
. 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Addrasg— _ P . 4. FEI Number Applied For
FI (1-02‘ f:j:: 5-5@ ST —E\ 2_(32/\ \j‘: :) 5@? ST . W4900 Not Applicable
P Suilte, Apt. #, et m Suite, Apt. #, etc. I 5. Certificate of Status Desired O $B,:';5H:§::i:;°dna!
City & State - ity A State _ 6. Elgction Campaign Financing $5.00 May Be
El é&éLH C{be&; ‘FL/ 2—81 6M }'Liqﬁo. R Trust Fund Contribution O Added to Fees
2y Copnry Country B. This corporation has liability for intangible tax wader s. 199.032,
;I 5—lfq7 q E' rjf)ﬁ ;sﬂ ?gth#) q -3;! l (Sﬂ Florida Statutes [ Yes Eﬂ”\l):

9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BYRD, ons w. 82| Suect Addreas (P.O. Box Number is Not Accgptaﬂe)
2021SE33RDST. Pl o8 ('\"'\ -
OKEECHOBEE FL 34574-4010 & P

84 City / FL

as] Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such char %e was authorized by the corporation's board of directors. | hereby accept the appaintment as ragisterad agent. | am
familiar with, and accept the obligations of, Section 617 Oﬁ‘

lorida Statutes. (( ﬁ ]
O ) 'lm ('AS 2 4 - 4 3‘01@
Signature, lyped o printed nane of regislered agent angWile if apphcarie (NOTE- Aegistered Agant sgnature reqared whedf-einstating: pke 7

SIGNATURE ﬂi) w B\[Izb b

12. OFFICERS AND DIRECTORS 13, AT ONG GHANGES 10 7 10k HS AND DIFEGTORS IN 12
TITLE PD CIDELETE ﬂ 1A TITLE [JChange () Additian
NAME BYRD, OTIS W. 1.2 NAME

seer aoneess | 2021 SE 33RD ST. 13 STREET ADDRESS - CZQ\(\'\Q

Gty -ST-2 OKEECHOBEE FL 14CY-5T-2P ’ =~

TITLE VD [JOFLETE 21 TILE [change L] Addition
NAME BYRD, EULA 22 NAME —

seer aoomess | 2021 SE 33RD ST, 23 STREET ADORESS — fw\i\‘e

CITV-ST-2P OKEECHOBEE FL 2 4CITY-ST-2P =

T SD [C]DELETE 31TILE [JChange  [] Additan
NAME BAKER, ROBBIE L 32 NAME 7 /

stheeraooress | 2021 SE 33RD ST. 33 STREET ADDRESS . CQH\Q

QT - ST-2IP OKEECHOBEE FL 34 CITY-ST-2IP h

TITLE [C1DELETE 4.1 TITLE Clchange [ Additien
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-7IP

TITLE [J0ELETE 51 TITLE [JChange  [C] Addition
HAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY-5T-2IP ALITY-ST-2IP

TIMLE [CJ0eLETE 61 TITLE Tlchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6400Y-ST- 2P

14. | tc herehy certify that the information supplied with 1his fiing is voluntarily furmished and does nat qualify for the exemption stated in Sectian 113.07(3)(k}, Fiorida Statutes. | further
cerify that the information indicated on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that 1 am an officer or director of the corporatian or he receiver or 1rustes empowered 10 execute 1his ref s required by Chapter 617, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an attachment with an addres Cg
: 2l WI-YET-7147
Pl R . A _
SIGNATURE: ONS Wi, Bxe D by % 443 NI-G7-T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR iJ Date Daytimé Fnore i




